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Direct Debit Plan Request 
 
I authorize the Town of Smyrna to automatically debit my bank account monthly* under the Direct Debit Plan. 
I understand that this agreement may be terminated by me at any time in writing. Any incorrect charges will be 
corrected upon notification to the Town of Smyrna. If corrections are necessary, it may result in a credit or debit 
to my account.  
 
Authorized Signature  _________________________________________________  Date  _________________ 

 
Customer Information (please print clearly**): 

 
Name  _________________________________________________________ 
 
Address  _______________________________________________________ 
 
City  ________________________________  State  ___________  Zip  _____________  
 
Account Number  ___________  -  ____________     Phone Number  ( ______ )  ______  -  ________ 
 
Financial Institution Information: 
 
Name  _________________________________________________________ 
 
Address  _______________________________________________________ 
 
City  ________________________________  State  ___________  Zip  _____________  
 
Routing #: __________________________  Account #  ___________________________ 
 
Phone Number  ( ______ )  ______  -  ________ 
 
* If the request is received after the 1st of the month, Direct Debit will take effect the following month.   
**  Incomplete or illegible forms will not be processed. 
 

 


